~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT %, FLORIC
CORPORATION
ANNUAL REPORT

1996
pgggmgw 4 646604 ()]
FREDRIC C. WURTZEL, MD., PA.

I [ AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Siate
DIVISION OF CORPORATIONS

F ||ncnpa' P.ace of Busingss, Md\hﬂg Address
204 WYMORE ROAD 204 WYMORE ROAD
P O BOX 8413562 P O 80X 841352
7
MAITLAND FL 32794 MATLAND FL 32794 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 11/29/1979 03/01/1985
2. Prncipad Place of Business 2a. Mailing Address 4. FE! Number Applied For
s S 26| 59-1955153 Not Appicable
| Sulle. Ant. b el L, Sute Ap 4. ete §. Certificate of Stetus Desired ] $8.75 addiional
[ggl ] e 2717 L Fee Requirad
Gty & State | Gity & State 6. Election Camnpaign Financing O $5_00 May Be
_z»_g] S B 28] Trust Fund Gonlribution Added to Foes
21 __ Country - Zip Country 8. This corparation has liability for_intangible tax under s 199.032,
24J 25] - 2_9—1 _ ?o—l Fiorida Statutes es [JNo
T T T e, l{a_rfiq far_r!dhll’qq!erjssipf Etirre-ﬁt'ﬁeglstered Agent 10, Name and Address of New Registered Agent
81| Name
WUHTZEL. FREDR‘C C B2| Strest Address {P.O. Box Number is Not Acceptable)
1770 ADAMS DRE
MAITLAND FL FL 32751 83
84| Cny F L 85| Zip Code

[ %1, PursUant 1o the provisions of Sections 6070502 and 607.1508, Florila Statutes, 1he above-named corporation submits 1his statensent Tor the purpose of changing its registered office
or regislerod agent, or both, in the State of Florida. Such chan% was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famil-ar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutes

SIGNATURE. e e
'%u witire tepacd O Pt name ol rey ool ey ag» Al and Bt :all {NOTE - Registerad Agarit signature repuired when nainstaling DATE
[z T OFFiGERS ANDDIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PTD [ GELETE LATILE [J Change [ Addition
NamL WURTZEL, FREDRIC C T2 NAME
ST ALORESS 1770 ADAMS DR NE 1.3 STHEE) ADCRESS
CY-S1-21 MAITLANDFL B 14 CITY-5T-2F
Tk [ DELETE 21TITLE [C) Change [} Additien
NAME 22 NAME
STRELT ATIDHESS, 2.3 SIREET ADDRESS
| covestan . ~ o 24 CITY-5T-2IP
T [CJ DELETE I1TIMLE [ Change  {J Addition
NAME 3.2 NAME
SIKLT | ANDHESS 3.3 STREE? ADDRESS
| enyestae | 34 CITY-ST-2IP
thA [JDELETE 41TME [ Change T Addition
NaME 42 NAME
STHEF | ATRESS 4.3 STREET ADDRESS
OS2 e e 4.4CiTy- 5T 2IP
TILF {1 DELETE 5 1TMF [J Change [ Addtion
HEML 52 NAME
STRET | ADRESS 53 STREET ADDRESS
orv-stpe 1 . 5.4 LITY-5T- 2P
TLE ] DELETE 6 1TTLE [] Change  [] Addition
AR 6.2 NAME
STHIL I ADDRESS 6.3 STREET ADDRESS
Cv-§1- 2P, 6.4 Ty -5T-2iF

14. 1 do hereby certify that the information supplied with this. ﬁlwng is volunlan\y turnished and doas not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and acourate and that my signature shall have the sama legal eflect es if made under
oath; that i am an oﬁuce( or groctor of the corporatan or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ on an attashment with anaddress.

S|GNATURE:_7M#&“'Z’ ¢ L/ D“re//rva ‘. h/urf::c_j/ /f/ﬂ f}rf’y{.%“—-y_?f,

SIGNATURE AND TYPED OR FRINTED NAME OFAGNING OFFICER OR DIRECTOR

NG OFFICER OR DIRECTOR : i Prong #

CR2ED34 (12/95)




